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IV.—TREATMENT OF THE INSANE IN THE UNITED 

STATES. 


Reports prom Asylums for the Insane in the United 
States. Reports from the following Asylums have been 
received and used in this notice: State Lunatic Hospital, 
Northampton, Mass., 1879; State Lunatic Hospital, Harris¬ 
burg, Pn., 1879; Insane Asylum North Carolina, Raleigh, 
1878; Kansas State Asylum, Osawatomie, 1878; Connect¬ 
icut Hospital for Insane, Middletown, 1877 (biennial); Insane 
Asylum State of California, Stockton, 1877; Eastern Ken¬ 
tucky Asylum, Lexington, 1878; Eastern Lunatic Asylum 
Virginia,’ Williamsburg, 1878; New York City Lunatic 
Asylum, Blackwell’s Island, 1877; New York City Asylum, 
Ward’s Island, 1877; City Hospital,Boston, 1879; Alabama 
Insane Hospital, Tuscaloosa, 1878; Pennsylvania Hospital 
for Insane, Philadelphia, 1878; State Asylum for Insane 
Criminals, Auburn, N. Y., 1878; Butler Hospital for Insane, 
Providence, It. I., 1878; Willard Asylum for the Insane, 
Ovid, N. Y., 1878; Northern Hospital for Insane, Elgin, 
Ill., 1878; State Lunatic Hospital, Utica, N. Y., 1878; West 
Virginia Hospital for the Insane, Weston, Va., 1878; Illi¬ 
nois Southern Hospital for Insane, Anna, Ill., 1878; State 
Homeopathic Asylum for Insane, Middletown, N. Y., 1878; 
Longview Asylum, Cincinnati, Ohio, 1878; Virginia West¬ 
ern Lunatic Asylum, Staunton, Va., 1877-78; State Hospi¬ 
tal for the Insane, Danville, Pa., 1877-78; Lunatic Asylum 
No. 1, Fulton, Mo., 1878; Iowa Hospital for the Insane, 
Mount Pleasant, Iowa, 1876-77; Indiana Hospital for the 
Insane, Indianapolis, Ind., 1878; Central Hospital for the 
Insane, Jacksonville, III., 1878; New Hampshire Asylum for 
the Insane, Concord, N. II., 1879; Western Pennsylvania 
Hospital, Dixmont, Pa., 1878; Dayton Asylum for the In¬ 
sane, Dayton, Ohio, 1878; Wisconsin State Hospital for the 
Insane, Madison, Wis., 1878; New Jersey State Lunatic 
Asylum, Trenton, N. J., 1878; Western Kentucky Asylum, 
Hopkinsville, Ky., 1878; South Carolina Lunatic Asylum, 
Columbia, 1878; Lunatic Asylum of the State of Georgia, 
Milledgeville, 1878; State Lunatic Hospital, Taunton, Mass., 
1878; Cleveland Asylum for the Insane, Cleveland, Ohio, 
1878; State Asylum for the Insane, Morristown, N. J., 1878; 
State Lunatic Hospital, Danvers, Mass., 1878; State Lunatic 
Asylum, No. 2, Jefferson City, Mo., 1878; Central Lunatic 
Asylum (for Colored Insane), Richmond, Va., 1877-78; 
Athens Asylum for the Insane, Ohio, 1878; Minnesota Hos¬ 
pital for the Insane, St. Peters, Minn., 1878; Hartford Re¬ 
treat for the Insane, Hartford, Conn., 1878; Annual Report 
Commissioners of Emigration, New York, 1879; Vermont 
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All purely business affairs of such an institution 
should be placed in the hands of a competent steward, or warden, 
that the time of the medical staff may be given wholly to their 
medical dunes. J 

4. Careful and elaborate histories, according to a well-studied 
plan, should be made of each case, as it enters the hospital • The 
most careful inquiries should be made and the results duly en- 
tered, as respects the sensibility, whether special or general; the 
motility, or the state of the muscular system; the condition of 
all the leading systems of the body, digestive, secretory, circula¬ 
tory, respiratory, <fcc., &c., as well as respecting the mental states 
ot the patient, according to their development in time and place 
including the use of instruments of precision. This should be 
done as far as practicable for all the patients admitted to the 
asylum, io these histories should be added the subsequent de¬ 
velopments of the case, whether toward health, or the contrary. 

6. Careful post-mortem observations should be made, as far 
as possible, and the phenomena apparent after death should be 
recorded in the use of the very best methods, and in view of our 
best knowledge, or the results of it, of the structure and func¬ 
tions of the nervous system, that the results may be brought face 
to lace with the phenomena of the ante-mortem histories. 

0. There should be such a number of trained and reliable 
assistants and nurses, as to make it possible to do away in the 
greatest possible measure with purely mechanical restraint. 

7. t here should be some effective system for inspecting the 
internal management of hospitals for the insane, so as to secure 
the highest degree of efficiency, and the closest responsibility 
possible on the part of attendants and nurses. 

Such is a list of the more important points which it is reason¬ 
able to demand, should be conformed to, in the establishment 
and management of hospitals for the insane. Other points of 
more or less importance might easily be mentioned, but we shall 
pass these by at present. With this seemingly reasonable, 
though not novel, list of requirements before us, let us take up 
various annual reports of the asylums for the insane in the 
United states, and see to what extent from internal evidence they 
conform^to them in their administration. 

1st. I hat in the public care of the insane it is the duty of the 
State to provide for all who may require asylum treatment, &c. 

It it is the duty of the State to provide for any of the insane 
it is equally Us duty to provide for all. The proportion of the 
insane to the sane in civilized countries is not so great but that 
it is practicable to provide for all who require public care. Many 
ot the insane possess the means which may enable them to secure 
needful care at their own expense. All such patients can be cared 
tor at private asylums, or in their own homes. This class need 
not be considered in this connection. We now refer only to 
those who have not the means to provide for themselves, and 
hence, must become a public burden. There is no class of per- 



